The objective of this study was to examine the psychological factors related to acceptance of disability and to compare the correlated factors with duration of spinal cord injury (SCI). Demographic data, the Acceptance of Disability Scale, the Hospital Anxiety and Depression Scale and the General Perceived Self-Efficacy Scale were analyzed to assess correlation with acceptance of disability of SCI persons attending the outpatient Clinic or admitted to the Rehabilitation Ward, Maharaj Nakorn Chiang Mai Hospital, Chiang Mai between April and May 2004.
Sixty-one SCI persons had completed a self-report measure with mean age of 36.6 years and mean duration after SCI of 48.5 months. They were divided into 2 groups-those with injury more than 6 months and those within last 6 months after injury, and were compared in regard to acceptance of disability. Self-efficacy had positive correlation while depression and anxiety were negatively correlated with acceptance of disability (r=.511, -.488,-.456, p<0.01). Sex, educational level, status, severity, duration after SCI and age had no significant correlation with acceptance of disability. In addition, SCI persons who had duration after SCI of more than 6 months reported more acceptance of disability than those being SCI for less than 6 months, though not to the point of reaching the statistical significance.
In conclusion, this study shows that self-efficacy and emotional status are correlated with acceptance of disability. SCI persons will be able to adjust to their disability more easily if social learning and emotional support are emphasized.
Key Words: Disability, psychological factors, spinal cord injury A cceptance of disability in SCI persons is desirable. SCI persons who adjust well to unexpected events, generally lead healthy, active and happy lives after injury but those with negative acceptance have a harder time accepting their changes in appearance and have difficulty in coping. There are many factors, including age, sex, severity, marital status, educational level, duration of injury, emotional response, social support, coping styles and self-perception, that influence the acceptance of disability. 1, 6, 8, 9, 5 However factors that correlated with acceptance of disability in Thai SCI patients have never been studied. Therefore, this study was undertaken to examine such factors and to compare them with duration after injury.
Materials and Methods

Materials
Demographic data containing age, educational level, marital status, sex, severity of disability and duration of injury were obtained. Three self-administered questionnaires were used and completed by the patients. These were as follows:
The Acceptance of Disability Scale (AD Scale) developed by Linkowski (1971) which has been widely regarded to have content and constructional validity. The Scale was translated into Thai using a back translation method and tested on 97 Thai physically disabled persons. The Conbrach Alpha internal consistency of the Scale was .91.The AD Scale has 50 items and describes self-attitudes towards disability and is based on the concept of acceptance of loss.
The Thai version of Hospital Anxiety and Depression Scale (HADS) is a 14 item questionnaire that measures anxiety and depression symptoms.
The Thai version of General Perceived Self-Efficacy Scale (GSES) is a 10 item questionnaire that measures individual beliefs about his or her ability to cope with stressful life events in various domains of human functioning and the performance in difficult tasks.
Procedure and Participants
The study was reviewed and approved by the Ethical Committee at the Faculty of Medicine, Chiang Mai University. Each participant was informed of the voluntary nature of participation and signed informed consent forms before completing the three questionnaires. Sixty-one SCI patients were recruited from the Rehabilitation Ward I and the Outpatient Clinic, Department of Rehabilitation Medicine, Maharaj Nakorn Chiang Mai Hospital, Faculty of Medicine, Chiang Mai University between April and May, 2004. The selection criteria for inclusion were a traumatic SCI, age > 18 years and good cognitive function. The participants who reported that they had serious co-morbidity and psychiatric problems were excluded.
Statistics
The SPSS version 10.0 was used for analysis and four sets of statistical analyses were performed: Descriptive statistics were generated for demographic variables and duration of injury.
Pearson correlations were calculated between acceptance of disability score, anxiety and depression, self-efficacy, and variables in demographic data.
Multiple step wise regression was used to predict the variables that correlated with acceptance of disability.
Unpaired t-test was used to compare the correlated factors between acute and chronic SCI groups (less than and more than 6 months respectively)
Results
Demographic and Medical Characteristics of Sample
There were 61 SCI persons: 47 men and 14 women. Mean age was 36.6 + 13.3 years and mean duration after injury was 48.5 + 72.7 months. More than 50% were single and 41% had primary education. The majority of SCI (60.6%) had complete lesion ( Table 1) .
Correlations between Acceptance of Disability and Demographic Variables, Self-efficacy, Depression and Anxiety Table 2 summarizes the overall variables correlated with acceptance of disability in SCI. A significantly high positive correlation was found between acceptance of disability and self-efficacy (r= .511, p<0.01), whereas there was a significant negative correlation between acceptance of disability and symptoms of depression and anxiety (r= -.488, -.456, p<0.01). There was no significant correlation between acceptance of disability and age, duration of injury, sex, marital status, educational level and severity of impairment/disability. There were interrelations among age, self-efficacy, depression and anxiety. Self-efficacy had positive correlation with age (r=.282, p<.05) but had negative correlation with depression and anxiety (r=-.387, r= -.359, p<.01), whereas depression was positively correlated with anxiety (r=.809, p<.01).
A multiple stepwise regression analysis was conducted to examine the relationship between the acceptance of disability and self-efficacy, depression and anxiety. It was found that only high self-efficacy and low depression symptoms were statistically significant predictors of acceptance of disability in SCI for 36% (R 2 =.360, F= 16.329, p<0.01). The beta weights for the self-efficacy and for depression were .378 and -.342, respectively (p<0.01).
Comparison of Correlation Variables with Acceptance of Disability and Duration of Injury
Sixty-one SCI persons were divided into 2 groups: 31 acute and 30 chronic. This study found no difference in mean scores of acceptance of disability in the 2 groups (acute 174.81 and chronic 181.30, p = .430). Moreover there were no significant differences between acute and chronic groups in regard to self-efficacy, depression and anxiety ( Table 3) .
Discussion
According to this study, self-efficacy and symptoms of depression and anxiety were significantly correlated with acceptance of disability of SCI persons. High self-efficacy was positively correlated with acceptance of disability. It is the most powerful predictor of acceptance of disability. Therefore self-efficacy reflects one's power of managing the burden of disability and this power comes from oneself. It is more likely that SCI persons use it to control behavior and attitude, and it can lead them to self-realization, 10 and to select challenging tasks and perform them successfully.
Low level of depression and anxiety was negatively correlated with acceptance of disability, suggesting that SCI persons may have negative views of themselves, the environment and future. Many SCI persons continue to hold onto irrational beliefs after their injury, such as "no one will accept or respect disabled persons and their lives are less important than those of non-disabled persons". These beliefs may lead to emotional responses such as sadness, confusion, anger, anxiety and fear. According to this study, most SCI persons still have sustained depression and anxiety as time passed. This finding supports the studies of Kennedy and Roger 6 and Craig, et al., 1 that SCI persons had a high level of depression and anxiety in the acute and the rehabilitation phases, and depression still persists after discharge. In addition, SCI persons who have coped well in life and never experienced depression or other severe emotional responses may ensure appropriate adjustment to disability.
Concerning the demographic variables including age, marital status, educational level and gender, there was no significant correlation with acceptance of disability. This finding does not support previous studies reporting that younger SCI persons seem to have better acceptance of disability. This may be due to their flexible attitude to life and perception of their disability and limitations. 3, 7 Regarding acceptance of reality, it usually takes time for newly SCI persons to accept disability. If they were injured as a child, they easily develop a self-concept of future and have more satisfaction in life and working arrangements. According to the studies of El Ghatit and Hanson, and Crewe and Krause, females were found to cope better and more easily accept disability than males. 2, 4 In addition, marital status and high education are important predictors of adjustment. 4, 2 In this study severity of disability, however, was not found to be correlated with acceptance of disability. This supports the finding that severity of disability was not important in accepting life with disability. 11 However, age had positive correlation with self-efficacy. Suggesting that adults with SCI, who have more experience of success in daily tasks and cope well, usually perceive their ability and be happy in life with disability.
From this study, we found that the key components of accepting disability are emotional status and socialcognition. In addition, most SCI persons required formal support such as social support from family, disabled peers, friends and the community. These are essential for disabled persons throughout their life.
Several limitations in this study should be noted such as small sample size, mainly men, wide range of duration after injury. Lastly, the study did not cover other variables such as social support, employment outcome, coping skills and life satisfaction that may affect acceptance of disability. For further research, the above-mentioned variables should be investigated for future clinical implication.
Conclusions
This study reveals a better understanding of factors that are related to acceptance of disability in Thai SCI persons. It is important that the rehabilitation team should have knowledge and understanding of their patients' perception during hospitalization and after discharge to the community. Emotional support is important during periods of sadness. The supportive strengthening and physical skill training can help SCI persons maintain hope and motivation, and realize their gained capacity after the rehabilitation program. In some cases, formal counseling and formal psychological support is required. In addition, enhancement of self-efficacy, including providing skills for self-management in activities of daily living, problem-solving strategies and gaining selfconfidence should be emphasized in the rehabilitation program. 
